
✓ 111ST IE Tl'PfD * CORRECTED #1 SIDE CIIE 

STATE COIPOUTICII CDlflSSICII Of KMSAS 
OIL & GAS COMSEIVATICII.DIVISICII 

IELL IDIPLETICII FCIIN 
ACD-1 IELL HISTCltT 

DESCRJPTICII OF MELL AND LEAS£ 

.erator: L ic:erwe f __ 3_2_2_9_4 __________ _ 

Name: Osborn Energy, L.L.C. 

Address 24850 Farley 

City/State/Zip Bucyrus, Kansas 66013 

Purchaser: Akawa Natural Gas, L.L.C. 

Opei-ator Contact Person: ....;S::.t:::e:.;v.:::e..:.A~ll:.:e.:::e ______ _ 

Phone <J!.ll.>....::::53:::,:3:::.;;·.::,;99:,:0:,::0:..,_ _______ _ 

Conti-actor: •-= R. S. Glaze Drilling Company 

License: _..;:5:.:8:.:8:,::5 __________ _ 

Wellsite Geologist:_~R~e~x.::.A~s~h~lo'-lc~k~------­

Designate Type of Ccllpletion 
_JL_ New Well _ Re-Entry _ Workover 

_ SW _ SIOW _ TIii). Abel. 

API 10. 15· 091-22650-0000 

county Johnson 
-LE 

• SW - NE - SW sec. 2 Twp • .JL Rge • ..1!_ _w ----- -
~ li:(3Z. Feet from@N (circle one) Line of Section 

36Q8 33(.iJ Feet from{!J,l (circle one) Line of Section 
lilu. 

Footages Calculated from Nearest outside Section Corner: 
NE,@ NW or SW (circle one) 

Lease Name Osborn (05'3 t-() Well # __ 2'----­

' IU? Field Name _.;:S;.::ti.lw=el;.;.1 ______________ _ 

Producing Formation _B_a_rt_le_s_v_il_le ___________ _ 

Elevation: Ground ___ 1_0_21_• _____ m __ N_IA ____ _ 

Total Depth __ 8_60_· _______ PBTD N/A 

Amount of surface Pipe Set and Cemented at _____ 2_0 _____ FHt 

Multiple Stage Cementing Collar Used? ___ Tes x No 

If yes, show depth set ___ N_IA __________ FHt 

Jf Alternate II c~letion, cement circulated frm 340 

feet depth to _s_u_rf_a_c_e ___ w/ ___ 1_0 _____ ax cmt. Oil 
::i::Gas 
_Di-y 

_ ENHR. J_ SIGW 
_ Other (Core, WSW, Expl., Cathodic, etc) Drill i,v Fluid Naneg_,t Plan 

(Data must be collected fi-011 the Reserve Pit> 
I f llori:owr: 

Operator: ______________ _ 
Chloride content _N_I_A ___ _,pcn Fluid vol me ~ 

Well N-: ______________ _ 
Dewatering Mthod used 

• i'./,NS/.S CORPORATION C0,~•"1t::s10•,; evaporation »;vi,~ , ,., 

Coq,. Date _____ Old Total Depth ___ _ Location of fluid disposal if hauled off1ite: JUN 12 2001 
_ Deepenl,v _ Re•perf. _ Canv. to lnl/Slil> 
_ Plug lack,..... ___ .....,,..... __ PBTD 
_ Coalngled Docket No. ______ _ Operator NaN-------------,.,:-==~~~ 

GONSi!RVAi/ON DiVISION 
_ Dual Coq)letfon Docket No. 
_ Other (N> or lnJ?> Docket No.-------

Lease N- ___________ License No. )YiCHIIA KS 

7/28/95 7/31/95 waiting on completion 
___ Qiarter sec. ___ Twp. ___ s. Rng. ____ E/W 

Spud Date Date Reached TD Coq,letion Date COU'lty _________ Docket No., _______ _ 

IIISTIID'IDII: An ort1fnal and two copies of this form 1hall be filed with the Kanaas corporation Coanluion, 130 s. Market 
• Rooa 2071, Wichita, Kansas 6no2, within 120 days of the spud date, recoq,letlon, workover or conversion of • well. 
Rule 12·3•130, 12•3·106 and 12·3•107 apply. Jnforwtion on side two of this form will be held confic:lential for a period of 
12 1111nth1 If requested In writing and submitted with the form (SH rule 12•3·107 for confic:lentiality in excess of 12 
llllnths). Cine copy of Ill 11lreltne logs and 8Nlotist tell report shall be attec:hed 11ith thfa fora. ALL CBEIITIIG TICICETS 
111ST IE AffACIIED. Subait CP•4 form wfth all plugged wells. sum.it CP-111 form with all taporarfly abandoned wells. 

All requfr1Nnts of the atatutu, rule■ and ,-..ulations prG111.1l91ted to regulate the oil and 18a industry have been fully coq,lfed 
with and the stat erein a e c e and coi-rect to the best of IIY knowledge. 

Title -~:::;:l:G~;:.,\.G~~-------- Date b -/-0 l 
Sllblcrlbed and awom to before• thla ...iL. day of ::rv,,.,;­'° .. Z,.oc)} 

Notary P&.Dl I c f J A AA D:s:t>J l 

Date Canl■slon Explf'ft ~ - (. - O'L 

Notary N>llc - State of Kansas 
WILLIAM M. OSBORN 

My Appl. Exp. 'l - b • b'"L. 

IC.c.c. OFFICE USE CIILY 
F _ Letter of Confidentiality Attached 
C _ Wlreltne Log Received 
C _ Geol09fst Report Received 

•ICCC 
=KGS 

Dlatrllutlcm 
_ SWD/Rep 
_ Plug 

Fona Am-1 (7-91) 

_NGPA 
_other 

(Specify) 



SID£ 1\10 

Operator N- Osborn Energy, L.L.C. Leaae NMle -~O'iisr..1;bc,o~r~n _______ Well ti ___ 2;... ___ _ 

(ID East 
sec • ..l,_ Twp • ...1L Rge • ..l!_ O 

West 

ccx.nty Johnson 

IIISTIUCTICICS: Show iq:,orunt tops and base of format ions penetrated. Detail all cores. Report all drill stem tests giving 
interval tested, tl111e tool open and closed, flowing and 1hut·in pressures, whether 1hut·ln pressure reached static level, 
hydrostatic prn1urn, bottom hole t-.,erature, fluid recovery, and flow rates If gas to surface during test. Attach extra sheet 
If 110re space Is needed. Attach copy of log. 

Drill Stem Teltl Taken □ Yes [i] No D Log Foratian (Top), Depth .-id Dat~ 
(Attach Additional Sheets.) 

S~les Sent to Geolog·ical Survey 

Cores Taken 

Electric Log Rwi 
(S\Dlllt Copy,) 

D Yes 

D Yes 

[ii Yes 

[i] NO 

[i] No 

D NO 

List All E,Log1 Rw,: 
* Gamma Ray/Neutron Log 

CASIIG IEtDtD 

N11111e Top 

£ii New D Used 
Report all strings aet•c:onlNCtor, surface, fnteraediate, procb:tlan, etc. 

Purpose of Strlns, Size Hole Size Culns, Weight Settlns, Type of 
Drilled Set (In 0.0. > Lbs,/Ft. Depth Cement 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 

t sacks 
Used 

D S~le 

Dat1.111 

Type and Percent 
Addltlvu 

Top lottom Type of Cenent IS1cks Used Type and Percent Additives 
_ Perforate 
_ Protect Casing 
- Plug lack TD 
_ Plug Off Zane 

PEIFCltATICII IECIDID - Bridge Plugs Set/Type Acid, Fracture, Shot, c:-.t --.Ze lacord 
Shots Per Foot Specify Footage of Each Interval Perforated CAll!ount and Kfnd of Material Used) Depth 

*2 265.0' - 272.0' 

*2 272.0' - 276.0' 250 gal 15% HCI acid 

MIIG IEallD Size let At Packer At Liner 11.1'1 

D '" [ii No NIA 
Date of First, Res~ Production, S\I> or JnJ., 

waitina on completion 
Proutnsr Method□ 0 0 0 NIA Flowing P1111Pina Gu Lift other (Explain> 

EstiNted Production loll Ibis. 

'Gu 
Ncf 'Weter lbls. Gas-of l Ratio Gravity 

Per 24 Naura NIA SIGW NIA NIA NIA 
Disposition of Gas: IETIICID OF CDIPLETICII Production Interval 

D Vented D Sold D Used on Leu• D Open Mole* [i] Perf. 
(If wnted, aubah AC0-18.) O 

Other (Specify) ____ _., .. ._•.· '----~""~l•:..,i~"".:."'"c_,_ 
V t ~·~.,:., . ~} 

D Dually Collp. D Comingled 


